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850-617-8381 2/11/2022 7:21:45 AM  PAOE 1/001 Fax server

February 10, 2022
FLORIDA DEPARTMENT QF STATE

CORPORATE CREATIONS INTERNATIONAL DHcR of Corporations

SUBJECT: MJF BUDDY INC.
REF: W22000015763

We received your elactronically transmitied document. However, tha
document has not been filed. Please make the following correctiens and
refax the complete document, including the electronic filing cover sheet.

The name of your corporation is not availabla in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
"Incorporated," "Company, "Corporatien," "In¢.," "Co.," *Corp," "Ing,6"
"Co," or "Corp." Please enter the alternate corporate name in thae space
provided in number one of the application.

The document number of the name conflict 1s L17000089540.

Please return your document, along with a copy of this lettar, within 60
days or your flling will be considered abandoned.

If you have any questions concerning the £iling of your documant, please
call (850) 245-6051.

Sharon D Franklin FAX Aud. #: H22000051979
Regulatory Specialist II Letter Number: 52ZA00003400

P.0 BOX 6327 - Tailahassee, Flonda 32314



MJ Btoppy LLC
4101 SW47™ AvE
SUITE 105
Davip, FL 33314

Registration Section
Division of Corporations
P.O. Box 6327
Tallshassee, FL, 32314

Re:  MJ Buddy Inc., a Delgware corporation
Dear Sir or Madam:

MJ Buddy LLC consents and grants the-Florida Division of Corporations authorization to

accept and file the Application by Foreign (_}i?rp_'ora_tion for Authorization to: Tranisact, Business in
Florida by MJ Buddy- Inc., a Delaware corporation: MJ Buddy LLC and MJ ‘Buddy Inc. are
affiliated entitics. .

-

Very truly yours,

"MJ Buddy LLC

By~

M
“y_ariics J. Horvath, Manager \

_!'




APPLICATION BY FOREIGN CORPORAhON.FQR AUTHORIZATION TO FRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SE

“CTION 607.1503, FLORIDASTATUTES, THE. FOLLO WING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION T0.7RA NSACT'BUSINESS IN THE STATE OF FLORIDA.
| M Buddy Inc.

(Bnter nae,of corporation; must inchude “INCORPORATED;" “COMPANY,” “CORPORATION ™
“Ine.,* "Co,,"” "Corp," "Ine," "Co,™or "Corp.™ - T

{If name unavailable ig Florids, emer altornate corporate
4 Ddlawsre

nare adopled for the purpose of transecting business in Florida)
o, 874264160

— '3
(State or country under the law of which it is incorporat

ed) - * (FEI number, if npplicable) Y :,__;',:
123111 ' =T =
g. 25 : S N 0
(Date of incorporation) ' (Date of duraticn, if other thag perpetal) . 54
R . 'V_.-. . \ )
s January 1, 2022 . b o L
(Date first ransacted business jo Florida, if pribr ge registr stion) T v 1%
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty linbility) g = ,,;3
N L
7 4101 SW 47th Avenue, Suite 105, Davie, FL 33314 i A Vo) b
(Principal ofiice gtreat sddress) oo
. [ o=
LI ) [:l r:'l’
{Current niaﬂing address, if different) =3 - g
i ™ §
v -, L= reezen
8. Mame and strget address of Florida registered agent: (P,O: Box NOT acceptabls) E) ’ _ T
_ Jumes J, Horvath e o = i §2
Name: : - ey
r - v :- . “‘A;
Office Address: 4101 SW 47ih Avenue, Suite 105 . <
. I~
i L 31314 n
Davie . Florida 131 .
(City) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered ugent and to accept
designated in this application, |

JSurther agree to comply with th

. gistered agent and agree o act (n this.capacity. |
& provisions of all statutés relative 1o the proper
and L'ami familiar with and ace

/_’(ﬁegi stered agengs sighatie)
10. Attached isq cerﬁﬁcapc of existcnce-duly,authmtic‘étéd,‘ not more thin 90 days prior to delivery ofthis application to
the Department of State, by the Secretary of State or other official having custody of corporate records in tio Jurisdiction
under the law of which it is incorporated.

It. Foripitizl indexing purposes, list namas, Stles and edd.n:ssn'toffthc primary officesy and/or directony {1p to six (6} total):



A. DIRECTORS

Is . th
OChairaan Name: ames J. Horvath

| 410 SW 4701 Suite 105
D\r;mmrman Address: | Avenue, Suita 1 N

HDirector Davie, FL 33314 -
CPresident

CiViee President

DiSecretary M Treasurer

W Other CEO D 0ther

OChairmn N John P, Schwarlz )

35 Hund -
UVice Chairman  Addresa: Hundreds Road

8 Dirocior ' Wellesley, MA 02481

CIPresident

CVice President

OSecretary

W Other o0

O Tregsurer

Cinher

CiChaitmen Name-

EVice Chairman  Address:

O Director

[OPresident

OVico President

OSecretary O Treasucer

{OCther: OOiher

. Christopher Martingz

OChainpan Nente

410 -  Suite. 105
DlVice Chaiman  Addreas: i ISW4?thfﬂ\-venua., Suite.10

 Ebikssr Dovie, F1L 33314
iPm.qidcn:
QVice President .
W Secretary OTreasvrer
O0ther OOther
ICbaitraan Name: Charles Jobson

39 Liviagsion Road:
OVice Chpirman Address: Lj_:- : .
Weﬂeslc‘y,MAUl‘*SZ

W Direcior

DOPresigent

DOVies President

OSecretary O Treasuwrer

O 0Other CIOcher

OChairman Neme:

Clvice Chairmae  Address:

Odirector

CiPresicem

O Vice Presidem

'DSecrctary CITreasurer

OOther OGther

Imporiant Nptice; Use an attachmeat 10 repart mare than six (6) The aitachment wili bs itnaged. for reporting purposes only. Non-indexed

individuals may be added to the index whes fili

12.

Florida Department of State Ammusl Report form,

/

Signature of Dircotor or Ofﬁa\

The officer Ordirecwf_ signing this document (and-who is lsted in Bumbey 11 above)-affinms that the Facts stated herein are true and that he ot
she iy aware that false information submitted in a document to the Department of State constitutes & third degree folony ay provided for in

%817.155, F8.
1 Jamesa J. Horvath, CEQ

v

{Typed or printed name and capacity. of person signing application)




Delaware

The First State

= I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MJ BUDDY INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE FXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, R.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MJ BODDY INC."
WAS INCORPORATED ON THE THIRTY-FIRST DAY OF DECEMBER, A.D. 2021.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Aluthentication: 202528838
Date: 01-31-22

6509776 8300

SR# 20220304369
You may verify this cartificate online at aorp defawara.gov/avthver.shimi




